e y THE DIVISION OF HEALTH OF MISSOURI G UL
-eso ) FILEDFEB 26 1943 sTANDARD CERTIFICATE OF DEATH e it No..
M BIR‘TH NO. REG. DIST. NO, _ % -~w=ew—w PRIMARY REG. DISY. NO. - Reyulmr:Nol.&\.}m = wemnns
\1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars, d d lived. It i ion: residence, before

a. COUNTY a. STAT&.ennessee b. COU%diBon /"'/ld/miﬂlon)

¢. LENGTH OF

¢. CITY (If outatde corporats Limits, write BURAL sad give townahip)
STAY (in this placa)

OR
TOWN Jackson

b, c&v (If outeide corpurate limits, writs RURAL azd give
wnshlp)
rownSt, Iouis fomme

YAV
t/

\ D

d. FULL NAME QF ¢1f aot in hospital or institution, give streat sddross or loeation)
HOSPITAL OR
INSTITUTION Migsouri Pa

ASJD Ll (It rara), give locatlon}
RESS 116 Rosedale

%‘/
=1
[+
Q
Q ital
ﬁ 3. BJE%%E S%'E-J a. (First) b. (Middle) ' ¢. {Last) 4. DATE (Meonth)  (Day)  (Yea)
H (Tpeor Prine) AL 13 DRANCA |, DEATH Feb. 15, 1949
ﬁ 5. SEX O 6. COLOR OR RACE | 7. M[‘})%R\’EEB EF\YOERCESRRIED 8. DATE OF BIRTH r 4 ~ S.I:Ggr&z;;" ;; mth 1 TEAR | o eMDER 4 ms.
= (Bpecify) t on! Days | Hogrs | Min,
5 || Mele White _Married Nov. 26, 1889 | |
= 0=, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats ot forslgn mm-rr) 12. CITIZEN QOF WHAT
2] dona during most of working 1ife, even if retired) DUSTRY ] N COUNTRY?
B Mrainmaster, +« M. & 0, R.?R. Co| Em_m_g_mg[nn{
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAAE OF HUSBAND OR WIFE
Albert G, Dancy India Gillesppi 1%
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(You. no, orunknown) | (If yes, kive war or dates of asrvice} . NO. N
Yos world War 1 Mabel mwauw
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EN
| Enteronlycnecausper | 1, DISEASE OR CONDITION - ONSET AND DEATH

Mne for (a), (b), and (&)

*Thkis does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. Jt meens the dis-
case, infury, or Jice-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES a

Morbid conditions, if eny, giving DUE TO (1)
rise'io the above cause (a) stating -
the underlying cauae last.

MMMMUMW‘

- DUE TO (&) S.n—m_J_Mu\ Y\Lﬂbm q

-

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not

related to the disense or eoTiition causing death.

1,!/7 v~

20. AUTOPSY?

- i6a. DATE OF OFERA. | 19b. MAJOR FIND OF OPERATION i j
. ~ . r 7l LY ves 1 wo [

218, ACCIDENT {Bpwelty) 216, PLACE OFINJURY (o.g.. nor sbots-}-Zic. (CITY. TOWN, OR TOWNSHIPY [}/ (COUNTY) -(STATE)

SUICIDE homa, farm, fastory, strest, office hldg., eve) * I3

HOMICIDE - &
214. TIME (Moath) (Day) -.(Year)- .{Hou | Zle. INJURY OCCURRED | 2If. HOW BID INJURY OCCUR?

OF o : WHILEAT[—} NOTWHILE

INJURY m. | woRrk AT WORK

WRITE PI;AINLY—US!NG UNFADING BLACK INE—MAEKE A

2. I hereby certify that I at't'endcd'th'e deceased from

alive on

to
, and thal death occurred at 3_1@/

19 , 18, that T laal saw the deceased

.; from the causes and on the dale steted above.

23a. SIGN (Dﬂﬂu or, til.le) 23b. ADDRESS 3¢. DA SI
Us JAL, CREMA- | 24b. DATE N 24c. I\AHE OF CEMETERY OR CREMATORY 248, LOCATION (Oity, towé/m’ county) (t&h
Tl REMOVAL {Bpecify) Ay i .
_2_['1 ‘3/4 : :
Cilll'e

WW%

A

(Licensed Embalmer’s Statement on Reverse




1
PEEARY B
¢

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by
N , Student Embslmer No.
working under my personal supervision. W
Student ...ee... pssnsiseeenissinsseiees Signed / %> ;
Student almer
censcd Embaimer No / 7 7/¢

P, O. Address

7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failture to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




